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FORM D SECURITIES AND EXCHANGE COMMISSION VB 2?;2‘:‘3%\/:;35 m?/e%
Washington, D.C. 20549 Expires: May 31, 2005}
Estimated average burden |
— FORM D | nours per response. . .. ..16.001
DA vonceorsaws or scvmmes e
PURSUANT TO REGULATION D, o e
02067726 SECTION 4(6), AND/OR DATE RECENED

. UNIFORM LIMITED OFFERING EXEMPTION L L ]

Namg of Offering (] cheek if this s an amendment and name has changed, and indicate change )

FRST QOFFERWNG of PREFECLED BERES A STockK 1l-2¢62

Filing Under {Check hox{es) that appiy): E Rule 504 [ Rule 305 [] Rule 506 [7] Section 4(¢) [ ULOE
Type of Filing: mNew Filing ] Amendment \4\‘?\\’ ‘?po
7 G RECL, Cx

- - LEn e e Mo
A. BASIC IDENTIFICATION DATA 4 N
L. Enter the information tequesicd about the issuer X < IS \VQ\
Name of Issuer  { [] check if this is an amendment ard nume has changed, and indicate change.) \}g\\ 2z lmj;)

< e ‘ - - * 2
 SPLTS aF MoNTANA BoTTl (s ComPANyY , TNC D 7
Address of Executive Offices {Number and Swreet. City, State. Zip Code] Telephone Numb‘é@l:{\cﬁdid’g g@ﬁde)

) . - . e /o -y o
1215 Hely 93 Soutd #9  RomaN, MT 59864 | (40b) 6765500
Address of Prncipat Blsiness Operations 7 (Number and Streer, City, State, Zip Code’ Teleghone Number (?K;l}aing Area Code)

(if different from Executive Offices) ’

R_r;t()cvs—c—;\‘{;non of Business

AicoHoti ¢ BEVERAGE BoTTUNG AND SALES o
Type of Businzss Organizalion F OCESSEﬁ

corpoyation D limiteg partnership, aiready formed D other (please specifv):

{(} nusiness trust [ limited partnership, to be formed

e e S e e T - \—DEC-2-6-200Z--
Actual or Estimated Date of lucorporation or Qrgasization. m gActual ) Estimated THOMSOMN

Jurisdict:on of Incorporation or Crganization: (Enter two-fetier .S, Postal Service abbrevierion for State:

CN for Canada; FN for other foreign jurisdiction? ol FINANCGIAL

GENERAL INSTRUCTIONS

Federal:

Who afist Frie: Al issuers making an offering of sccurities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.50 et seq. or 15 U.S L.
T7di6).

When To File: A aotice must be filed no later than 15 days after the first sale of securities n the oftering. A notice is deemed filed with the U S, Securittes
and Fxchange Commission (SEC) on the eartier of the date i1 is received by the SEC at the address given below o1, if received 4t that address sfler the date on
which it is due, on the date it was mailed by Unired States registered or certified mail o that address,

Where To File: TS, Securities and Exchange Commssion, 430 Filth Street, N'W., Washington. 1.C. 20849,

Copies lequired: FivgiS) coplus of this notice mus be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear tvped or printed signatures, :
Irformation Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and gny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
a0t be fited with the SEC,

Fiting Fee. There ts no federal filing fee.

state:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that Fave adopted
ULOE and that have adopted this form. [ssuers relving on ULOE must file a separate notice with 1he Sceurities Administrator in each state where sales
are i be, ar have been made. 1F a state requires the payment of & fee as a precondition 1o the claim for the exempiion, a fee in the proper amount shait
accompany this form. This notice shall be fiied in the appropriate states in accordance with siate law, The Appendix to the notice constituies a part of
this notice and must be completed.

ATTENTION

Falture to lHe notice in the appropriate states will rot result in a loss of the federal exemption. Conversely, faiiure to file the

appropriate tederal nolice will rot resuit in a Joss of an avaliabie state exemption unl i
oy ) ol B 885 such exemption is predictated on the

,.AM.A._......_..-__‘_.

Persons who respond ta the collection of intormation co ntained in thie form
. : are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently va)id OMB control numbar. 1ofy



“~

Later the mformation requested for the foliowing:

o Each promoter of che issuer, if the issuer fiag been organized within the pust five vears;
e fach bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporaic issuers and of corporate general and manuging pastners of partnership issuers; and

e Each general and managing partaner of partnership issuers.

Check Boxies) that Apply: Promoter Beneficial Qwner Exccutive Officer Divector General and/ot
phy ¥
Managing Partner

HOGHES, Dovelhs (ean.

Full Name {lLast namc‘lfus.z if individual)

2900 CovELNMENT WAY , 42@3 Ceevi D‘ALENE 17 $3%15

Husiness or Residence Address  (Number and Street, City, St:Fénp Codey ¢

Check Boxtes) thar Apply: Promoter Beneficial Cwaer Execunive Officer Director General and/or
rp

64"& QM A L/ :I;Mb[ LE_C g é ; L&L__._M_ B _ Managing Partner

Fult Name {Last name first, if {ﬂleldu&h -------- o

|8 GaAREeD STReeT SE . Rowdn MT 59569

Busmcss or Residence Address  (Number and Sereet, Oity, State, Zip Code)

Check Boxies) that Apply: [ Promoter [T} Beaeficial Qwner {7} Executive Officer [ Director [T} Geaers) andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cry, State, Zig Code)

(Check Boxies) that Apply. Promoter Beneiicial Qwner Executive Officer Picector General and/or
) pply
Managing Partner

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Number and Streei, City. State, Zip Code)

Check Boxfes) that Apply: [} Premoter [ Heneficiat Owner 7] Executive Officer 7] Director [0 General andior
Managing Part:iz

Full Name (1.ast name first, if individuval}

Business or Residence Address (Nunn?b;rﬁﬁa Sireet, Ciiﬁ:_S-late. Zip Code)

Check iiox(es) that Apply. [T} Promoter  [7] Bencficial Owner  [[] Executive Officer [ Director [0 Generat andior
Managing Partnes

Full Name {Last name first, if individual)

RBusiaess or Residence r\dc-!;eﬂs;“ “‘Eu;bcr and Stereet, City, Sw&;; ‘Zip Code)

<“neck Boxtes) that Apply: 7] Promoter {3 Bereficial Owner {1 Executive Officer 1] Director [ General andsor
Mangging Panner

Fuli Name (i.ast name first, if individual)

Businees or Residence Address | (Number and Street, City, State, Zip Code) e e

[ . . ‘-._4 v ~. 3 o ‘ e H A
(Use blank sheet, or copy and use additional copies of this whogt, as necessary}

20f9




1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ......ocvvvvivenrecren.

Answer also in Appendix. Colums 2, if filing voder ULOE.

Yes

a

No

=

2. What is the miaimum investment that will be accepied from any Individnal? ....c...coevoocvirer et e $ i, Qo0
Yes No
3. Does the offering permit joint ownership of a single unit? . OO RO RO PO IOTORN g 0

4. Tater the information requested for each persson who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicisation of purchasers in conneciion with sales of securities in the offering.
H w person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stwies, list the name of the broker or dealer, 1f more than five (5) persons to be lisied are associated persons of such

a broker or dealer, you mey set {orth the intormation for that broker or dealer only.

tull Name (Last name first, if individual)

N/A

Businesy or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States im Which Person Listed Has Soticited or iniends to Solicit Purchasers

(Cheek “AN States™ or check individua! STHIEEY i ettt s e st ess s esees [ Al States
AL [AR] (CA] [Tl oS ED  [GA
oo N [Oal XS] [KY (tal [ME] [MD DA V3]
M NE] N [N NM NC KD [0K]
Rl 8 (80 ™ T UT val WAl Wy W1 [Fg]
Full Name {Last name first, if individual) )
Business or Residence Address (Number and Streer, Ciry, State, Zip Code)
Name of Ausociated Broker or Dealer
States in Which Person Listed Has Solicited o hitends to Solicit Purchasers T
{Check “All States™ or Check IdivIAUal SHIIESY vttt e e e s ae e ettt eratcea e ninas [ Al States
(AT] AR [CAl [CT] DEJ DC [ ]
(N Ks] &Y [LA] {ME} MO Mal N
MO [RE NV NG NY [6H] {orR] [pA]
R1) SC ™ LT wal g Wy
Full Name (Last name first. if individual) - o
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoaated Broker or Dealer
States in Which Person Listed Has Solicited or niends 10 Solict Purchasers T
1Check “All Sutes” OF Cheek INAIVIAUAL BLATES) ovovvvcceriviiei st et oo oo 1 All Siates
ILA ALl (A [AZ] AR [CTA) DE g 0o ©3
0 Y
MT] ([RE NV NE (N7 NY] [ND] 0K] ‘
[RT] 8¢l [5D) ™ TX e £4
Rl ] (X 0 A WA

{Use blank sheet, or copy and use udditional <opics of this éhcet, as necessarv, )

3af9




Taw

Enter the aggregaie offering price of securities included in this offering and 1he 1orai amount already

sold. Enter 0™ if the answer is "none” or “zero.” 1{ the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Aircady
Soid

S

EXQUILY  vovvmteoesieses e e et e s e ot s ea st s8R R e s R e s ek eeR et es 5&0 OOO

Sqrﬁm_

[ Common [7] Preferred
Convertible Securities (including Warrants).......oooooveecvneorvorciie e e er e $ S
PARershiip IIRFESIS oo v ree crericceener e et e ek e vt et et T
Other (Speuify e e e bbb e $ $ e
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased securilies in this
offering and the aggregate doller umounts of their purchases. For offerings under Rule 504 indicate
e number of persons who have purchased securities and the aggregate doHar amouni of their
purchases on the totai lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Bollar Amount
Invesiors of Purchases
Accredited INVestors .. e e R e ARt e e 3 5..-5’],_5Q0,.“
Non-accredited Investors ... et b e
Toral {(for filings under Rule S04 910 e s e e ¢ -

Answer also in Appendis, Column 4, if filing under U1L.OQE.

Wikis filing 1s for av offering under Rute 584 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of ihic types indicated, in the tweive (12) months prior o the
firsy sale of securities in this offering. Classify securities by type fisted in Part C — Question 1.

Tvpe of
Type of Offering

Rele SO% .. ...

Dollar Amoum

Regulation A ...
Tonad o .

a. Furmish a statzment of all expenses in connection with the issnance and disteibution of the
securitics in this offering. Exclude amousts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not knowri, furnish an estimate and chack the box to the left ¢f the estimate.
Transfer Agent’s Fees

Printing and Engraving Costs.........ooovennnn. e LA et st e ens st a s et s s tes e s

Legal Fees

Total

40f9

D S

Security Seid
$
e S L
STock . 5.9,500_

59,500

_Z 00C

@ SLQQQ_,__
& .2,000.-.
0O s__
s
R S4.000

M 510,000




b.  Eater the difference between the aggregate offering price given in response to Part C - Question |
ard total expenses fumished in response o Part - Question 4.a. This differénce is the “adjusted gross

PrOCERUS 10 HIE ASMUBT.™ ... couverrets et eetuneesieaans et sssane o sorar st ts st s ens s o v e e cimnren SZj/_Q,_ 8090

3. Indreate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the mnount fur any purpose is not known, futnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceads to the issuer set forth in response to Part C -— Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... e OO EORIO ORI e B 0s s N
PLUSCHASE GF TRAL @SLATE 1. eveeess et eee et vt eeesessees b eesensases et s eeeers s retosmeesesar st sensaessers s ssemserasssreseeens Xs 26 000 ..

[4

Purchase. rental or Jeasing and instailation of machinery
A0 BQUIPIENE oot ecaeraes it et es s et sa e ab e es e n et r st e s e R s et st ot ras st as G .
Consiruction or leasing of plant buildings and iacilities ..., e e O3S i $ L

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PIISUANE L0 @ MIBTECTY 1o ievreutirniesuieiseesesomssesesocsnsses s oebresssirecens et mbems 1o rasrss 1ot 2insaraers st e eseanss b s 1s g8 .

Repayment of indebtedness ..., e bt et e et ettt s R

WOIKINE CAPTLAL oot iees et oot e e o et s e asb et e s 8o et atnae e saesoenes i3S H@&O os.___.
Dnee (specify): BTTLUE , LAB Lo PZoDUCT. INVENTEeRY.  R$ZS 000 OS ...

_ADVERT\SWNG ®s90, 000 05
COMEID TOULS oo oo e et ses oot oot s erer e e msﬁZ_é[g, 000038

gs_Z240, 000

Towsl Payments Listed (columsn totals added) oo

The tssuer has doly caused this notice 1o be signed by the undersigned duly suthorized person. Wthis notice is filed under Ruie 503, the following
signature constitutes an undertaking by the issuer te furnish o the U.S. Securities and Exchange Commission, upon writtea request of its araff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

i;szlcrt‘Prinrur'fype) SPRTS of { ignar Date
MONTANA BoTTLWG CD}‘J:N } &M(L\_\ [(2-02-c2

Name of Signer (Frint or Type) Titie of Signer {Print or Typ:)

Dovte HueHes PresipeNnT + CEO

ATTENTION

intentional misstatements or omissions of fact constitute federai ¢riminal violations. (See 18 U.S.C. 1001.) —}

5of9



——t B 2L o

{. Is any pary described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh rule? v e s Cer s bbb 4R b et e a e s A5 a bR R b pries ane bt neaere (] E

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notlce on Form
D (17 CFR 239,340} at such times as required by staie faw,

The undersigned issuer hereby undertaies to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

w2

4. The undersigned ssuer represents that the issuer s tamiiiar with the conditions that must be satisfizd to be entitled to the Uniorm
limited Offering Exemption {ULOE) of the state in which this notice is filed and nnderstands thac the issuer ciaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the cortents 1o be true and has duly caused this notice 1o be signed on i1s behalf by the undersigned
duly authorized person.

{ssuer (Print or Type) ‘6?“11'\—5 OF Signa Date

MOTANA BoTTULING, Co THNC A (Z2-02-02
Name (Print or Tyvpe) i ’ Title {Print or Type)

LN

Vou 6t Huede s ResioenT ¥ CeO

Insiruction:
Print the name and tizle of rhe signing represemtative under his signature for the st

1) must be manually signed. Any copies nor manually sianed must be photoco
 signatures.

ate portien of this form. Ong copy of every notice on Form
pies ot Fhe manuaily signed copy or bear typed or printed

s0f9



Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nou-Accredited
Investors

Amount

Yes No

AL

AK

AL

AR

CA

Stecks
b1 PER SPAR

CO

CcT

DE

DC

Fl,

OA

HI

b end

MD

MA

MI

MS

7afo



N

tntend to sell
1o nun-accredited
ipvesiors in State
(Part B-ltem )

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
watver granted)
(Part E-ltem 1)

State

Yes

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes

MT

STock s

$! PER SR,

™

NE

L;{ 500

NV

NH

NI

A

SC

SD

TX

ut

vl

VA

WA




l 1 2 2 4 $
: Disqualification
Type of security under State ULOE
latend to sell and agpregate (if yes, attach
te non-accredited offering price Type of investor and explanation of
investors in State offered in state amount parchased in State waiver granicd)
{Part B-liem 1) {Pant C-ftem 1) {Part C-ltem 2) (Part E-ltem 1) )
Number of Number of r ;
Accredited Non-Accredited
i State Yes No Investors Amount Iovestors Amount Yes No
wY
PR
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